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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that 1 amnm the Authorized Person

of Natiowal Bmplayar Sorviees, LLC

{Mame of Limited Liability ompany?
a timited liability company duly erganized and existing uader the lnes of

Michigan

{Sta1e ar Counlry of Qrganization}
Recause the nane of this foreign timiwed Hability company does not satisfy the
requirernienis of the s, 605.01 12, F.S., the lim:id lability company huerehy adopts the

[oHowing name 1o transact husiness in the siue of Florida:

MACOMD BENEFIT CONSULTANTS LL.C.

(Mame 1o be used by limiled labifity company W Flarida, SIOTE: Nam: must zontsin Lieiied Liabikisy
(‘umpunv Ll Coor i 100}

( /,”%_H IS i Ili?,o'l v

xé.iullm A thovized ’ms(‘-n . Date

CRIEZI (1211

FLORT 1231200 3 Wediees Klumer Ll
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

I, Nane of limited liabitiey Compuany as it appeirs on the records ol the Florida Departimient of

MACOMR BENEFTT CONSULYANTS L1
State:

Fnter new principal office address, if applicable:

(Principal office wddress
MUSTBE ASTREET ADDRESS}

Enter new mailing address. iCapplicable:
(Mailing wddress

MAYV B A POST QFFICE BON}

. . e N . MEEsennIsen
2. The Floride document ninnber of this limied habiliny company is: ! '

. .. L Michigan
3. Jurisdiction of WS organieation: =

107262015

4. Date athorized w do business in Florida:

SECTION [T {59 complete only the applicable changes)

. . . s Nautionad Binployer Services, L1LC

5. New name ol tie Tiited liditiny company: 08 Famployer Services, 11.C
{must contain “Limited Liabkility Company, = 1L LC " or “LLCT)

MACOMB BENEFIT CONSULTANTS L.L.C.
{1 nie unavaituble, enler altemate name adopled for the purpuse of transacting business ir Florida and sitach a
copy of the wrillen cangenl of the ianagers or managing members adopting the alternate name. The alicrnale name

must contain “Limited Linbility Company.™ “1LL.EC or “LECT)

A I amending the registered agem and/or registered ofhcer address onone records, enter the name of the new
reaisiered agent and/or the pew repisdercd office address here:

Mo of New Begistered Agent:

New Registered Qilee Address:

cmer Floride Swreet Address

. Florida
City Fipy Cacde

Now Kegistered Agent’s Signatwre, if changing Repistered Agent;

[ hereby aocept the appaintment as registercd ugent and agree e et inihis capaeiv. 1 fher agree (o comply with
the provisienrs of ol sty vekative 1o the proper and complete performance of my dutics. and fam jomilier with
andd accepd the chifgarions uf my position as registered agent as provided for in Chaprer 6035, F.5. O, if'this
dhacamment is being filad 1o meredy rgflect a change in e registered office address, P heveby confirng that the limited
Hability compaony has boon notified in writing of this change.

if Changing Registered Agenr Signature ol Mew Repjstersd Agent

-
a

Flitel - E0am2 e W rcms hivwet Cinfes



To

2047-08.29 1037 34 C3T

19542080845 Fronf'. Ranae McGraw

Page Sof 8
PR
Y B
LS L
"~ "'
20/] ~ }
o A
7. 1T Me amendmuent charges the jurisdictan of organizatien, idicate new jurisdiction: v 2o '4
SR iy
] J.“'-‘.I,{"i}' B
. ) ) ] ;.!.‘;;‘r’,c' t‘ll.’ ;l' -,
3. I ihe amendnient clianges person. Litle or capacity in accordance with 605.0902 (1Y), indicate thal change: el e A
i i 'f
T
Address Typeof Acticn

Tided Capagity Nare

[ Remaove

[—‘f\dd

-___D Remuove

[JAadd

] Remaove

[ ada

[ Remuve

O Awd

C] lemove

9. Atached is a certilicate, iU required: no mare than 20 diys old, evidencing the
atorementionad amendment(s), duly authentigated by e oflicial having custady of records in the

Juessdiction wvder the boy of tiql) }h‘in' it ]I'- ot zed,
AR [
ot &7 Tt L '\QE‘ Lwt-"}

-
- Signature g R authorized represemalive.

Dlee &ompes

Typed or [1rimcd name of signee

Filing FFee: 825,07

'
-

FICLT v 200d Walvers & lstees Dindnes
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To: FageBof8

Pepartment of Licensing and TRegolatery Affairs

Tansing. Rlichigan

rhisis to Cerify That

NATIONAL EMPLOYER SERVICES, LLC

v:3s vakGly organized on January 7. 2009 as a  Limted Liabity Company. Said Limites
Lianifty Camnpany is valify in exislence under the laws of this state and has safished s annual liing oblgatons = Z.

- -

fris certficate is issued pursuant to the provisians of 1993 PA 23, as amendad, to attes! to tne fact tha! ine

company s in qood siznaing n Micnigan as of inis date

This cerificate s in aue form, made by me as the proper officer, and 15 entitied to nave full faitn and crodi
Lven i n every courn and office witnin the United States.

!n testimony whared!, | have nereunto set my rand,
in tne City of Lansing, this 1Bth day of August, 2017

%M Dae_

Sent by Facsimie Transmission : ;
Sernt by FacsImie [1ansmiss Juliz Daw, Cireclor
1464062 Corparangns, Sscuntas & Commercial Licensing Biraats
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Lansirg, Rlichigan

1Al e Saimne is 8 U we copy thereof

This 15 tc Cartify that the annaxed copy has been campared by me with the record on file in this Depariment and

i every cowrt and ofiice wihin the United States

This certificale is in due form msde by me as e proper officer, and is entitied 1o have fulf faith and credil given
[
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in tespmaony wnered!, | have rereunto sel ity

hana, in tne City of Lansing, tris 18th Jay
of August, 2017

Serit by Facsimie Transmission

1464073

Iy (DCLQ—{_/
Juka Dale, Direclor

Corporations, Secunties & Commercial Licensing Boreau
.'J"'
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS / AUG 29
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU AMy, 0
Date Recewen ‘ {FOR BUREAU USE ONLY) A1 & Ay o, ]
-_4,-11!.1—_?',-‘ M \(_.‘ .-;_"
HAR 07 -~y ' FELE@ Ll 2 nj;'%
MAR w7 T e o sg v e vervoes MAR O 2000 2 pm9m-t | v E
date s slated in the cocumenr:. sTRATO Chigiis  2085%7  antr 11005.09
o 1
Nuime g COR’P‘S l‘ﬁTlONs 01VIS|ON1 thes
o teq Ninguy
Acdress
2885 Sonted Bwe. D # 25,00
City Slate ZIP Code
G](O«ﬂd\)\ \.Q mj; Lﬁ(_“% EFFECTIVE DATE:

Document will be returned to the name and address you entar above, ':;' PR

- M Iek blank, dacumcnl will be rolurned w the reglslarad aoffice.

B e .

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
For use by Limited Liabllity Companles
) (Please read informalion and instructicns on the last page)

Pursuant o the provisions of Act 23, Public Acls ¢! 1993, the uncersigned execute ine following Certiicate of Amendmant;

[ 1. The present name of the limited liabllity company is:

Macomna bene G Consialaots, LUl

2. The identification number assigned by the Bureau is: | £\ WU =3

3. The date of filing the originat Articles of Organization was: o ) =) } Q'OCS

[

4. Article of the Aricles of Orguruzalion 1s hereby amended to 70 as follows:

L Naonad Emplover Secvi ¢S, Ll

5. D The amerdment was approved by a majorily in interest it an operating agreement authorizes amencment ot the
articles of organization by majonty vote.

X] T™me amandment was approved by unanimous vote of all the members enlitied lo vote.

This document Is hereby sigred as required by Saction 103 of tha Act.
Signed s day of Ié W/\,_ _ 2ol
= -
0 F"

J \\d U {Sinature of Menbier. Manager, o Autheaizee Agent)
/ Ales Campos CEO

(Type o Prnt Nuhrsc encd Capucaty)




